
U"ftLIT1ESAtJG TR~h1SPQRTATI?h~

C041~+91S514N

1300 S. Evergreen Park Dr; 5W
PA, Box 47250

Olympia, WA 98504-7250
Phone:360-664-1222

Fax: 36f~-586-1181
7TY: 380-5$6-82033 or

1-8Qt7-416-52~9
e-majl~ Transportation@utc.wa.g~v

APPLICATION FC}R

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

Passenger Charter and Excursion Carrier Services ~ArAC 4~t~-~~ Fee Required

New Authority $200.QD
D Transfer an existing cerfiificate tc~ a new owner or business structure.

o If transfer, complete Attachment A. same
D Reinsta#e a previously cancelled c~rtificat~; Wl~C-4~3~1 30-121, same
Rius,

Regulatory fee - In accordance with RCW 81.?C~.35~t1 "Re~utatory fees", the Commission requires
Charter and Excursion companies to file reports of the. number of vehricles op~r~ted by the company
and pay the sum of $25 for each vehicle operated. There is a minimum fee of $~5.

Total number of vehicles to be opera#ed x $25 per vehicle

Total due ($200, plus, $25 per vehicle) _ $ ~ > .:~~~

~ Name Change - wac a~a-3o-la~s $ 35,00
Application to change a ~~mpany's corporate name, change a trade name, add a new trade name or
change the surname of an individual owner or partner.

***Please also complete the Type of Payment page,

(For Official Use only)
111 0268 232 01

Company ID:~ Docket TE-

111 0268 232 02
Date F~led:~ ~ ['2 ~ ~ (

Z~ `~~
Safety Inspection:

111026$ 232 03
Reg Fees:. I Insuran~ ~ ,~~

~~
11.1 Q268 DOL: SQS:

Receipt Ib: Payment ID: CH -
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SECTION 1 ~ APPLICANT INFORMA710N

L~g81 Name: i~~t~ :~~t~~~ ~~ir~r
The legal name must match your registration with [7e~~rtmen~ of Revenue

Trade ~l~me(s) (if any~:—
Trade name{s) must be registered under your Ue( number

Mailing Address: Physical Address:

Street ' _ ~ , t'~ t

City l,~n~

S; ~~1:5

Street ~ ~ ~~J , v~ }~~ st

City ' ~~ ~•

State/Zip State/Zip t:`j, ~ ;;> ~

phone Number. ~, ~ ; isE, .,__ ' ̀ Fax Number:.: ~ ~ :: 3 r;,

UBI #: c~~:~-n~l3~E~~:3 E-Maif;~.~;~,~ ~~ ~ ~,.:_ ~>~~,~~ ~ r,,~>r ,R~r~

Type a#business structure:

0 Individual L~ Partnership X Corporation Cl Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, title, and percentage of partner's share ~r stock
distrik~utic~n ft~r major s#ockholders:

Name Title

Hallcon Crew Transport. Inc.. (U.S. entity- Delaware C corn)

I~~1~11'/ Its' ~~ ~ ' ̀ '~~~ ►7

S#ock Distributions
or Percentage,ofShares

1001

List other certificates or permits held with the commission:

USpOT # 210768 If you don't have a USDOT # go online at
www.fmcsa.dat.~ovjanline-re~rstration ar contact the Washington State Patro! at
36~-596-3812 for assistance.

SECTION 2 —EQUIPMENT
fAttvch addiCiona! sheets If nPcessorvl

Lie~nse Number
Year And Make 0f

Vehicle Vehicle ID Number Seating Capacity

i4S b 1 6 ~ `u ~c ~ ~. ~ 
A f~

~, ~' S Q
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SECTION 3 —SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for
understanding and complying with the Federal Motor Carrier Safety Re~„ulatiar~s (FM~St~J and
Wa$hington State laws and rules. Please refer to the WAC rules, fact sheets and publication
"Your Guide to Achieving a Satisfactory Satety Rating" for assistance with requirements.

5AF~'T'`l RESPtJNSIBIt;ITI~~

■ COMMERCIAL DRIVER`S LICENSE (CDLj STANaARDS REI~UIREMENTS AIVD PENALTIES (Title
49, bode of Federal Regulations Part 383). If you opera#e commercial motor vehicles, your
drivers must have a valid CDL.
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Bart 391j.
Each of your drivers rr~ust meet minimum qualification requirements. Y€~u must. maintain
driver qu~iification #files for each driver,
DRIVELS HOURS. ~F SERVICE (7itfe 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service fogs, Ya~u must maintain true. and accurate hours of
service records for each driver.

■ CON7ROLL~D 5UBSTANCE AND ALCOHOL USE AND VESTING (Title 49 Cade of Federal
Regulations Part 382 and Part 4D), If you operate commercial motor uehicles, yaurdrivers
mint be in a Controlled substance and Alcohol Use and. Testing program. You must have a
alcohol and cAr~tralled substances testing program.

■ INSPEC"T~O~t, a~PAIR AND MAINTENANCE (Title 49, Code of Federal Regula~ians Part 396).
You must systematically inspect, repair and maintain all motor vehicles:

■ SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must
follow safety regulations.

■ DRIVING Ct7MMERC1Al MOTOR VEHICLE5 (Title 49, Code of Federal Regulations Part 39~).
You must follow regulations fnr driuing commercial mfltor vehicles.

■ PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERAT101V (Title 49, Cade. of Federal
ations Part 393). You must maintain parts and accessories in safe. condition.

~ Name: t~3~~~r ~~~.~~f~ ~ Position: Risk iil' ~:~.•'°~r ~

OPERATIONAL RESPON516lt,lTIES

List the person and position responsible for understanding and complying with the
requirements of each category shown below.

ANNUAL REPORTS AND REGULATORY SEES. You must file ~n annual safety report and pay
regulatory fees by December 31 of each year.

Name: ~r~n~C ~trt~r~ Position: t;~

STATE aF WASHINGTON GENERAL LAWS, ~UL~S AND REGULATIONS'. You must comply with
the regulations of local, state, and federal agencies such as, but not limited ta: pe~artment of
Labor ant! Industries, D~~rartrr~ent cif Li~ensin~, Secret~r~ of State, Qepartment of Revenue,
Internal Revenue Service and Employment Security..
_. _ W__..~ _~_._ _ _._ ___ _ ___._ e.,..__. ._. ~.~ ~. _ _ _ __
N8f'rl~e: ~~~r~ta~ ~"~~i4f~~E` j Rd5itiDn. ~: ir.~; ~~ r~tsr~€~~~'.~dt~ry cif ~~r

2014 Page 6 of $



SECTION 4 —DECLARATION OF APPLICANT

understand that filing this a~plieation does nat in itself constitute authority to
operate as a passenger charter ~~nd excursion carrier,.

As the applicant for a passenger charter and excursion certificate, I understand
the responsibilities of a charter and excursian carrier, and I am in compliance with
all local, state, and federal regulat-ions governing business in the. State ofi
Washington.

certify under penalty of perjury under the laws of the State of Washingtar~ that
the infarmatian contained in this application is true and correct.

certify that I am authorized to execute and file this document.

Printed name of applic~r~t _ ~~<~~ ~~r

5ignate~re of applicant

Date ~ 3~ 1 ~C~14 County, State t ~~n~~:~„

201 4 Pale 7 of 8



Renxenb~rger, inc~ Officer~ and Dir~e~t~rs~

Name Position Address

Anton G. F'lu#,

A. Andrew Levison,

W(fliam HJ~mes,

Piritip ~. ~imco,

President,

Vice President/Treasurer

Vice President/Secretary

Dice President, Operations

C/uV1 4 -̀ ~1 ̀

14325 W 95 St, Lenexa, KS 66215

14325 W 95 St, Lenexa, K5 56215

14325 W 95 St, Lenexa, KS 66215

143ZS 1N 95 fit, Lenexa, KS 66215



Form ~
UNIFQRM MQTOR GARRlFR BppILY INJURY ANp PFi(7t'ERTY

DAMAGE LIA61LI7Y C~RTIFICATiON OF INSURANCE

Fllt~dwith W~s~~n~lan Utilities & Transpartaklon Cornmisslan ~no~atn~irercanaaa~o~~y}
(Name of Ag~ancy)

Thlslniocurtilylhatthe AGE Amarlo~n ~nxuranon Company .
(Ntu~w of Camp+x~Y)

(IwreinntturcngA~l.Cqcrµ~any)ol 9~~ W~InUt Ftraat ,.Phtladelphi& ,PA ,19iQ6
oma r~isn o omhany

1300 S. Ev~rgroen Bark D, P,O. 9ox 47260
hasl&suadta Henzenberger. Inc... of _,,~ly,p~s~n .~ .A8504-72.60.

(Name of Motor Ctsnier) (Addrass o(Motar Carder]

11J12I2(114q parlay or pplirlea of insurance o$aclivn from 12;01 A.M. standard time al tha ad~f~oss Q~ the Insured slated in said
poll~y orpoUclas and continuing until r~ncelted as prnvidnd harQin, wi~(ch by attaohmeni at tt~e Unlfnrm MoiorCer~iar Bodily InJury and Property
pamage L?a6ilfly Insurance Endpr~~m~nt, has. ar have been amended to pmvlde automoblis hcxlity inJary andproparly demaga Itabillry insurance
COY8fl11~ the obtigativns im{ws~c1 upon suds motor carrier try tt~e pravls}ons p( the motor carrier law of-the StatQ in which lhe./~genoy has jurf~dfciion or
rcgulatons promulgated In accordance ihetawit6,

Whc~naver raquestad, the Comps~ny tigroea to fumish the Agency a dupl{eale orlglnal of sold polloy or pollcles gad all endorser~mnts Ihcroon.
This c~rtiflcatn and the endgrsetnant deaeribod harem rttay not ba canoeUatl Wifhaul cancelleUon o! tha poilcy Ia wtifch IC fa ~rttaahpd, Suoh

can~eH~ll~n may too c+tfactiva by lh~ Camparry qr Ih~ Insurr~d {diving thirty (30) dmy~' noli~e In w~f[Ing lathe Stale Agency, such thlrly (30) days' notion to
commane~ fo rt~n from iho data notTan is ~actur lty I'~aeived In tha oftios of Che Agency.

436 Walnut Slrnet
Counterslpnedat E~hi~,daloHla TaA 1D10(i This iQth day of Nav 20 1A

(Addra~a) (Day) ~MonUj) (Year)

Insur~nceCompanyPiloNa. ISA H(1~ 2t3d b vfrg,]ntz~ 6c~vl~s
(po~~y Nd) (Autlwrized Cunr~any Ciepresenfativa)

Underlying Lirnit :O,OU Liebl{idy Limit :~,40q,000.U0



~?r Sarni Risk Page 1 of i

7aa~ : zoo ~ ~nnc ~ru~cc~r~

Vehicle Number 7001 Location 04A -USED UNASSIGNED

Make GMC Purchase Date 09/23/2Q14

Model YUKCIN F~ureh~se Price :31,400.00

Year 2013

VIN 1 GKS2KE79DR288580

Status Active

Registration Details

Regskered State Kansas

Tag Number 619697

Registration 12/1/2014

expiration

Addi~ionai [~~tails

Max passengers $ Chassis Qeflector No

Gurrsnt Odometer 41,200 DSR! Number 0

Redline No t~e~r Guard No

Auto Calibrate Van No Propane No

BNSF Safety Toafbox No Red/Whife Panel Na

Y~lJAwl~lack Diag~ No

~1xtpS://live.or~amirisk.cc~mlOri~amiNehirlesNiPwAh~ir;,rr/d~'7`~?~r,r;~„~=1~a„~i~~~~r~ 11/if1/7(119



~~~
~~~~~ -~~; .~~ ~ Kansas T~eparfinent of ~.tevenue
r~s•.~f~'~~•fy, t,~ CUMMERCIAL IVIOTOR VEHICLE OFFICE

915 5W Harrison Room 1S0

7apeke KS 6b612 
..~L`rJ1Rt~ICitt.4)~,~'YtFtkt#~G phona~ (785).Y96-654i

~ww.truckinxks.ora

KANSAS CM1/ RE(~18YRATION CAB CARD
REOI$TRATiON INPi?RMATION

Account r900fi44 Eacplratlon Date : ~'ERMANENT Enforcement ;PERMANENT Supplement ~ ~ 28 KS Gross Weight.: 12000

REGISTRANT IN~DRMATION

f2ENZENBERGER INC

1ti325 W 95TH ST
LEN~XA KS 66215

. VfN : 1QK52KE79DR2886~fl

Fuel: Gas

ErtnptY Welght : 5704

Carrier Type :Commercial Vehicle

Vehicle Information

Year: 2413

Typs : TK

Seam : 0

Plate Noy fi'~9697

Fleet : d01

Unit :7Q01

Make : GMC

Golor : 31

Axles : 2

MDTpR CARR~~R RESPON5IBLE FOR RENZENB~RGER INC i~
SAFETY USDQT Number : 00021Q76$ 143 5 W-95TH STREET ~lll ~ i~ ', ~ ~~ ~~~~LENEXA KS 66215-521Q u~t' s



NA71fJNWIDE SLEET SERVICES INC. pe~~/~p882 EAST' ~EMORAN BLVi3
APOPitA FL 327Q3
(407)884-4141

RETAIL PUF~CHbSE AGREEMENT Deal Number: ~~~~~~Z
purchaser's Name(s):~~~1Z~NBERG~R INC Date:. 091Z~/2Cl14
Address. 14325 W. 85TH ST Lenexa IC5 86215 Caunty, ~ahnson(Si~eetAddresa Clay+ Slafea~b2lpCodeJ
Home Telaphone:~~'~~)g~~~"~5~ Work Telephone; DOB:
E-Mail Address; D.L/State I.D.#;~-0~~~~~ Issuing State: ~xp. Date:
The aboue information has been requested so that we may verify your identEty. By signCng below, you represent that you are at leask 18 years of age and haysauthority io enter into this Agresmant~'I'he Odometer Reading for tF~e Vehicle you are purchasing is accurate unles&Indicated otherwise. Please referto the FederalMileage Statement for fiull disclosure.
YEAR MAKE MODEL COLOR S70CKiVd.2013 GMT Yukon XL Quicksilver Me#~a 387(15VIN/SERIAL N0. dDOMEI'ER READING 8Al~SPERS(3N1GKS2KE79DR28B580 pyotnccurate 412007HE VEi ~iCLE IS: PRIOq U9E D~SCIASUFi~:

r1 rlE;^J ❑USED p DEMONSTAA70H d PRECIOUSLY (EASED C~ EX~CUTI~/~ 1~HIGLE ❑ f REBUILT'

~`I~`~`~, ' N]~ T N) N r~' r ~1~~~~s ~ GKSHPRICEOFYEHICC~
< ,. ~w~W~R ~T . r, w .~,.4~. r~.. .~'+,. - .i»..~s~r..C.~l~..i..~~Fv...i..h, Yy~p~M'Rr~+Sa~~~ ~:~: ,?i ~Isi.~~Dl+.n. ~ rt.C.~.. ~,"u~s~l~.. ,~s j

We are selling this Vehiole t~ you AST and we ~precely diaclatm s#i war'antiva, express and Ir~~plied,
Vel~dor5 Sln 18 Intel'85t VSl9 ~ $0.00

Including any Implied warrentiea of mercha~abillty and fltn~se Tor a particular purpoQe, anises the box4es►de USED VEHICLE LIMITED WgRRANTY APPLIES is marked below m we enter Into 8 sorvlaecontiaCt with you at the qme af, or wfthln 90 days of, khe date of this transactbn. All warranties, ~t any, ~~~~~ Canhact ~•~4
by a manufacturer or euppll~r other than our Dealership ere theirs, ~pj aura, and only suchmanuEaaturer ar other supplier sha4 be Reble for perfarmaneQ under ~suGf~ warranties. We neitl~~rassume nor autparize any other perocn to awume Eor ua arry liability In connection with the sale o! the Pre-D~Uvary+ Service Gharge' $0=00V~h~cle and fhe related goods and services. -~iNT ~j'UAL dl~tb~~jl#~? sTATEMENY (USED pBa1~r Fee /Loan Praceasin Fee $0.00-
V~WICLES {}TILYj The Intormatlon you: see on the window firm for this Vehlc{e is pert of this eontrack.

Cred{t L1fafDisability, Property Ins $0.00

Intormettan on the window form oven(des any egntrery provisions In the oantract of sale. Traduccloneapa~w~a: vee ~i doroo.
ja USEO VEHICLE LIMITEp VdANRANTY APPLIES. 41~a ate pr~Vitfing Ui9 attached Used Vehicle LfmfledWarranty (n ponnect~nn wiCfi ttt(s ~ransacEion. Any-Implied warrUntiAs are Umited in duration to the term of fhe SAP $d.QQUmlted Warranty.

~~~

i;a~ r '~ T ;~k~~q s ~}7f~NC7~ 11~`V~~~Cl.61NF(7~(S'1j171Qt~~ t,!;r,' ;' ~ '; TQTALB~I,LdNGPHICE ~`i~1 4~(~.~d
t

~Year: Maica; r,Avdel: Gtilort
LE5S; TRADEdN AI.~.OWANGE $O.~1~

VW/Serial No: Odometer Reading:
p Not Accurate

Trade-in Allowance: Balance Owed & Lienhotder:
$0:00 ~0.4U $0.00(] IF THIS BOX IS MARKED, THE BALANCE OWED Tq THE LIENHOLDER ON YOUR TFiADE•IN VEHICLE ISONLY AN ESTIMATE. WE HAVE NOT .BEEN ABL.~ TO GONRRM TWA EXACT PAYOFF AMOUNT A3 OF THE

~ BR.iT~RI, F~FJ❑ TIREFEE
~Q•QQDATE OF THIS AGREEMENT. PLEASE READ THE PARAGRAPH TITI.Eq 'BAIANGE OWED qN TW1DE-1N

SUBTOTAL x$1,400.00

VEHICLE" ON TWA REVERSE $IDE BEFORE YOU SIGN 9ELDW.

X X

SA~s TAx c~ Q.00'~
'—'~" $O.00*QREDELIVEF?Y

❑ OR71l~NAL ACGESSORIES/S~RVICE3: You have SERVICE CHARGE: This charge Coun Tau

SURTAX (pocumentary SFaimp Ta~c} ~p Qp

elected to purchase optlonal aCcessarles and/or repr+~~ents costs and proffts to the Dealer for ftemsservices. The purchase otthesa acCeseorles/servires is such as fnspecting, clgani~g end ad~t~sting vehiclesnot raqufred by Dealer. and preparing documents related to tpe sale. FtEG~STRA7IQN AND TtTUNG FEES
~~MP TAG FED $O.OU

D I]EPOSt7/ ~D PARTIA4 PAYMENT. Ths sum o1 $ 31,400.04 was received from you as aDeposiVPartlel Payment It la ~ refursd~ble, exospt as sat }orth to the Agreement In the see of a pepos~, wa wiqreUan from sbiltng the vehicle for days. X PLUS; fJAEAh10E ONl~O ON TRADErIN $O.Q~Ji...~~~.z' 
1 3. -~'^ ~,l T~ r (f r t~T ♦.~C..~'t h ~' ~ "L,~~ { QrH~~ 4hrGil~T~R~j~~~U1?~,~Fj,~FANPII~G~ANRa1~~TEGR11T2~~~C~GC~tN1~~1TS+~t~~~,"; 70TAl.AAAOUNTdUE ~31,~~Q.oQ

t, s

L~ IF (30X 16 AArUsKEU, PI,En9E 5EE ATiACHEU DELIVERY CGNhIHMATIQN.
Q IF BpX IS MARKED, PURSE 5EE A17ACHED SPOT QELIVERY n apEEMENT (Sellsr'~ Right to GancelJ. DEPOSITJPARTIAL PAYMENT' ~31~Q~Q,QQ

CASH BACK ~~O CU6t0117@~ ~~I.OQ

UNPAID BALANCE DUE $O.QO
The trout and back of this Agreement and any documents which are ~ part of this trRetell Purchase Agreement r~o gther agreement or underst~ndlng of 8ny naturehave read and accept fha fe sand conditicsns of this Agreement, lncluding the termw tad a aye sign re, i further acknowledge receipt of a copy of-this Afiren ~ o z {e ip R sa ve.

Puroh s MZE f3 R ING ti~~ ~

herein comprise the entire agreement affecting this .
bee made or entered Into, or wilt be r~cpgnlzed, f

3a~ the reverse sfde, and agr~ to them ~s if they
M~U~t become binding until signed and accepted by

Purchaser

Pace 1 of 2

etship Representativs
FORM$ Ik SUPPLIES CALL 1-(90gj-ApRADf~ADP CATALQp rY89gt 15

Capyrlght+6 201 t. ADP Inc. A1T rights r~sarvetl. Florida (iW11)
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r.!~ acceunr

~Ua[Iitr

~<~ FigY~t)ifi,+tK ~78Pj3.....

W~ agtan ~ta~te I7ep~t~net~t of I~evet[ue
State Busi~t~~s Recorr~ I?a~t~6r~u~ flctafl

T~1%R[fitStRlITIgR M9~ 6Sl~4A~4Y3 IftCOURT fMEIYWt A2JIkf/2~k+k 12t~S
Udl t 6t13f~361Y AC~4fN1[ CC65ED-. 'F
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Etr~x~e, ~i GS2lS~If Ct~3fJi K%66$Y3-S2l~

Et/it7Y TYpEt C7%RAT]YtlRE PFSFLLER PfRPtlTfi1J1 E1/A.
PCiiMIT [YFEC(h~E: nJdt

Nlit~3 Cppl: iE.k2E1 P~flf+l(fkf~(fl['S: Nf~t
Bf1MIS5 bEPB~iHpf7a NU~tI~tNAEUCWSRTtgEL}

P~*StPNdri A[I~
iPAf~i~lTdi(iNf

F'dit NON-COMRtEf~~hAL USE ONLY

. ~... IXlt~tlht'. ~. p~p~v

nva'r (;• .., is CU~.h1~,P~QfY btA`~il.v+F/:~14'd ~i".~'4. Hl Mtlnff~gaf-='tC )ZdA"YP>KI~M 1fPYtFCa M«Y[4lMVQl C*A'L;



1'~~e 1 at' 1

~~'A~~+ ~~ ~~l~~~f~
C~FFIGE OF

SECRET.P~RY OF STATE
T~RIS W. K+~~ACH

1, K#tIS W. ~UBACY~, Se~ret~ry of Stag c~t'the stafi~ Uf t~anszis, dc~ h~ r~t~y cerkiiy, tlittt
~~;c~ardi~~g to fhe records ~f this of#icy.

Business l miry ID Number: Q~25752

Entity l~lamc: [tFNZEN13~itG~~t, ING.

Entity 'T'Y~e: L7C71VI. ~'OR PI~OI~ I'I' G~IZPORAI°It7N

St~lc of Or~;anizatc~n; 105

Resitie~t Agent: C'OI~1'tJR~I`CI4N S~itVTC~ CQMPr~NY

ft~gistered ~t"liec: 29g0 SW Wana~n~ker Drive Suite 204,'1"aA~l~~i, KS G6614

was filed in this off# ce on Septe nbc~t• 12, 1983, ~~Yd is in ~oacl sta~ldin~;, havif~~ Tully
cornplicd with all r~q~~i~~me~ts Qf"this office.

I~1a inforin~tic~n i~ ~v~ fable f'c~m This office re~~rdi~~~ hc~ ~nttnc al cai~~iitic~~~, l~usin~ss
activity ar ~e~cf~ccs o~tl~~s 4ntity.

]n t~stimo~7y whereof I execute tt~i~ c~riificate and 7I'tix
the settl off` the Secretary ~t' State of i}~~ state; a~' Kansas
01~ this day of Navecnber 12, 2014

K1tIS W. K4I3A+~[~~
SC+~RLTARY t7F STATE

Ceri ticate ID: 622390 - To verify the validity of` this c~rtific~te please visit
hops://www.k~nsas. ~~j~, r~/6~ss/Ilc~~v/valadaCt ~~zd enter ths; cei~ti~icate C1~ number.

hops://www.hxns€t.~~~ovlb~ss/flow/nxain'?ex~cu~ion-~2s 1 ~ Y /i ~/~t~ 14



■ RENZENBERGER~
safe anrJ reliable transportation servic,~

November 18, 2014

'Ultashington Secretary of Sta#e
~~~ Capital Way S,
~lym'pi~, Washington, 9 504

By Federal Express Overnight

Dear Washington Secretary of State

Re: Application for Renzenberger Certificate of Authority

Enclosed please find an application far Ft~nzenb~rger Inc to operate in the st~t~ of
Washington, and a chick for the $18O fee, Please let me know if you need additional
information.

Sincerely

~n~r au~y,
Risk Manager
Direct: 913y890y6216
a~ic~: goo-s7~-
cduffy a~renzenberg~r.~om

14325 W 45~h Street, Lert~xa, KS. 662 5, CJ5A T'el~phc~il~t R73-890-6216



~~~e ~ ~r z

office of the Secretary of State

CotpOratiQrls & ChCu'~ii~5 C~ivisiat7

~areign I~rafit Ct~rporativn
.See a~t~ched d~tafed instructions

L~ Filing ~~~ ~18f1.~10

L7 Fiiing Eee with Expedited Service $230.00
UBI Number:

~C~~TIF~CAT~ ~F AU`TWC~RITY
Chapter 2 8.15 RCW

----~~crivr~
NAME OF CC"~RPt7FtA1`ft)N:
Renzenberger, Inc

(MUSE COI7f81/7 QI1l~ Q~fht3 f01~OW1f7(,J GQ/f70P~~8 dG'38C70(tS: ~b/JJOl~fl011, Ineorpflrafed, ~.lI71ItBd 0!' G4l7)/.78hj; OY
an abbreviation- Corp., Jnc., Lfd., ar C~. —See ii7structi~ris page for cfse of names)

NAME TD 6~ US C] tN WASHINGTON STATE: (ff differs»t than above, resofi~tion must be attaci~ed)
Renzenberger, Inc

,~ 
ECTtflN 2

SPATE CSR GQU1~E~"121C WHERE f1RI~Ih1ALLY IN~CIRPORAI'~D Kansas

D/~kTE CAF ORiGIPIAL if+~C~F~PC3RflT!#~N: Sepiemb~r 12,1983
(Certlfica#e of ExisEence or similar import (not mnr~ than 60 days old)from origint~l st~t~ rrtus~ b~ attacheclj

SEC71f3N 3

ADDRESS OF TWE PRI`NCIP~4M~ PLACE C)~ BUS{AlESS:

5tr€:et Address 
14325 W 95 St ~~y Lenexa

St~fielCountry ~~ Zip ~~~~ ~

PO Bqx Ciky S#atetCountry Zip

SECTION 4

EF~ECTt1~E MATE O~ C~RTlFICATE O~ AU7WC?Rt7Y: (P~a~e check ora~ of the follawingl
~3 Upon f~lin~ by the Secretary of State
r~l ~{~e~ifiC Date. (Spec ~i~d effective date must fie wrfhin 9U days AFTER,' t1~e

Certificate of Authority has beers filed bythe Office of the Secretary of State

I'o~~:i~it !'i'aiTt C'or~~~3r.itiatti--C;crlilic=atc; 4V~itil~in~;tan ticcretury Ul'Slnte Itcviscd 137111)



~~a

~~CTIt~N 5

'f~NUR~: (Phase t~teck one of thefollowring €end Indicate the date if applicable)
t~ Perpetual existence
~:~ Specific term df existence (NumberoP years or date o~ te+minatian)

~CT1f)N ~ 
_____ _ n..

DATE CORPORATIOW f3EGAI~1 DOINCy BUSINESS IN WASHINGTQN STATE:. Decemk~er 1, 2014

w _.~___ 
SECTit~N 7 ~~ ~~

NAME AND ADdRESS QF THE WA~HINGTC~fV S7`ATE R~GlSTEREC3 AG~~1T:
N~~~: G T Corpora#ion System

Physic~t Location Adc~-~ss (regurred)
505 Union Ave. S~, Suite 12Q

City 
Olympia, 

WA ~i~ bode 
985 1 - -

Mailing or PaStal Address (optional):

City WA Zip ~~de

CONB~N"f 7`O SERVE AS REGISTEFt~C~ AGENT:
consent to serve as Registered Agent in the State of Washington for the above named corporation..

understand it will be my responsibility to accept Serrtice of Process on behalf of the corporation; to forward mail
to the corporation; and t~ irr►medlat~ly notify th,e Office of the Secr~:tary of State if I resign or change the
Registered D~c~ A~tdress, _

Signature of Reglster~d Agent Printed Name C7ate

S~~TtON 8

NAME AtVa ADQRES~ C3F EACM [~IREC7CJtR AND t3FFiCE~t:
(!f necessary, attach ~additlona! names and ad'dr~sses) ~- ~-~ ~ .

Nar~re: 
Anton G. wtut 

Tit1~: 
~'resid~nt

Address; 
94325 W 95 St,

City 
Lenexa, 

~t~te ~~ Zip Cade 
662.15

Name: 
A. Andrew Levison ~.~~~~. V. President/Tre~surer

AddreS5: 
14325 W 95 5k,

City 
Lenexa, 

Stale KS Zip Cade 
66~i5

TMs doeument is hereby executod under ponaltles o/p~ury, ~ttd !s, to the best Af Nyy knowledge, truo and correct.

}{ —_ 
`"` ~i"~."'~. 'TCY~1 ~'' ~'c. cr1- 1~'~ea~°s ~~~~.r ,~nov i ~~r ~( ~~ 3 ~ &~~

Signature of Officer or Date Phone 1Utamber
I~~n~ui~rll~r«liiC'arpar:itii~n--Certilicaic Wushin~;lc~i~S~en;ttiryol'St;~te Itcvisedt}7flO



NoP1C8: 71'f& WaShington S9Ct~~ery of u^tate will be appolttfed fhe agent ~f the fOrefgn !lmr2ert Nabllity company for s~rvica oCprocess under thecircumstanc8s set faith in ftCW 238.15.200

Ploase complete atf sections [~f the Certificate of Authority. USE QARK 4NK t3NLY. Far an electronic, Tillable versiar~ ofthis form, or Eo FtLE Ql~l.l~1~ plea~~ visit our wel~ife at ~tC~~llwvr+~,;~as tiva.~~,rtc~r~st

Section ~f
Enter the name of the carp~ratiorr as recorded in the state/country of incorporation. Use of an alternate name rc~ ug ire~s ~resolutions the board of directps~ certi~led t~v its sg.~retarv. to accordance wMth f2CW 238.15.O~C! a aarparate name mustcontain one of ~e following word: Corpora~on, lncotparated, Limited or Company or the abbreviatign. Corp., Inc.,LW. or Gv, A corporaEe name must be distinguishab6s upon the recorsds of the Secretary of Sfate froftr any other formallyorganized entity regiskered with the Secretary of Stag`s office. Use of the word "Bank" crr "Trust" must be approved priorto fitin~. It is advised that yvu contact the Secretary of State (36b-7Z~-0377j to check far name availability before filing.

SeC#fQCi Z~
Enter the state/cauntry and the date of the original incorporation. You. must attach a Certfficate of Existence or simlfarimport issued ntr longer than 80 days before the dates ~# this application. For more Pnforrrrat[on please seaa RCV►1~38,15.03Q{?.~ CcSpies ofi articles frortrr other states do not sal~sty the r~qui~ments QF 238.15.030 Certificake of ~scisteriee.

~ectlan 3:
Enter the address of the corpora~on's prir►cipal place of business were records are maintained.
Section ~4.
An effective date may be specified. The effective date can ha up to 80 days AFTER the Certificate of Authority has beenfiled by the ~f~ice of the Secretary of State.

Section 6:
Perpetual ~ongofng t~nttl dissolved) ar list a specific date or a specific number of years.

+~eCtiC7i11 6:
List the flake the curpar~tian b~igan conducting busirtass In Washlrlgton State. Ef business began ~rfor to this filing. pleasecontacf qur office far addi#ional fee Information at 380-725-0377.

Secfiot~ 7:
All corporations must have: a registered went in Washington Sian. The registered agent may be an individual who is arssfdent of Washington State, or ~ businQss entity registered wi#h this Secretary of State's mice, The agent musthave aphysical address In W~shingFon State v~,h~r~ per~ar~af service ~f p~oeess may be made, Are alternative mailing addressmay be used. in atiditicsn t~ this physical address. The mailing address mus#also be in Washington State. The Regis#gyredAgent mug# pr[nt their name end sfgn the aanse»t to se►ve as t~egis#ered Agent.
~e~tion 8:
List the tali name and addr+~ss of each Director and pffi~cer. Only one Officer ar Chairman's. signature is required.

A~ditlr~nai Infc~rmatian:
You may attach any optio~tal pravisi~ans to these articles {please do not att~ah bylaws or minutes, tliss~ ftems are nvt fliedwith this ofl5~t~).

FEES: The filing fee for Csrtifioate of Authority is $1$O.OD. If ex~redited service is re4uested, include an additional $50.00per submission and write "EXPEQITE" on the o~uf~ide of the envelop. Make the checks or mc~rrey orders payable is.•Secretary of State". (~QLL fees are non-refufldabtey

Mail cort~pteted fe~rm~ and p~yment~+o:
Secretary of State
Corporations Divisit►n
8Q1 Gap~ot ̀Way S
F~~ Box 4iJ234
Qiympia WA 985114-023~

if yvu have r~~s#ions, need oasis#an+ce, or would like #o provide f~edbadc please visit the Corpt~rations 17ivisianwebs~e at w~rw.sas.w~, r~vlc_.gr~~ or caN 3~it3-725-077.
}~aruib~.k'ra~it Cc~r~pr~ttitm -- Cc~rtiGeatc Ws~shinglztn ;~earclury t~FSicttt; f~evised OT/!1}

Print Farm
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~C'Ul'~ISENT T+D SER,VE AS REt~ISTEREb AGEI'~1T

C T CorpnraCian ~yst~m he~~by cuns~nts to serve ~s ~t~giste l Agent, i~ the St~t~ gt Was~~ngton,
far the fnllowirtg:

Renzenberger, Inc.

C T Cotpnration System understands that ~s agent it wilt be iks responsibility to receive service of
proce~as: to forward X11 mail rind immediately notify tt~e office of`the Secretary of Stag in tt~e went
O~iiS CPSL$118t1DIl OT' O~SCIY CI78i1~,~511i f}1~ ~~~1&l~l`~ECI ~~tGB Sl.~CPSS.

aa~~a: zs~~~r2oa~

C T CIJRPQItATI01V ~YS'1"EM

K~th~rine Lackey,
Ass stanE Secretary



>" 1 ~I t 1 1

November 18, 2t~14

11~ashin~ton lltilit~es ar~d Trans~~rtation Commis~i~n
300 S Evergreen Park Q,

Olympia, Washington, 985Q4

By email to: transpartatianutc.wa.gov

bear Wash n~#on Utilities and Transpartatian Gommi~sion

Re: Application fQr Passenger Charter ar~d Excursion G~rrier Services

Renzenberger is respectfully submitting an application for Passenger Charter and
Excursion Carrier Services, Renzenberger is an interstate carrier (DOT # 210768) who
wi11 be transporking railroad em~fayees and their baggage over irregular routs
thrt~ughout the state of Washington. Please find attached:

- Application far Charter and Excursion Carrier Services Certificate..
(Type of Payment forrr~ is included with credit card information.)

- A copy of Form E, Gertifi'cate of Insurance, sent by ACE to Vl/ashingt~n Utilities
and Transpnrtati~n Commission.

- Vehicle recr~rd' and re gistration of Van # 70Q1, a 2013 GMC Yukon VIN
1 GKS2KE79DR~88580, Kansas Tag 619697, submitted as ar► example cif the
type of equipment we will lae running in the state. We do nit yet. have. our
equipment identified but will add those vehicles as soon as w~ hive them.

- A copy of Renzenberger's registration. with Washington Depar#ment of Rev~nu~
(UBI #603443013)

A copy of the application for certificate of authority submitted to the Washington
Secretary of State on 71/18/2014.

Please I~t me know if there is any additi~naf information yc~u need from me at tf~is time

Sincerely,
~~

Char Duffy,
F2isk Manager
Qirect: 913-890-216
cduffy car renzenberger.com

14325 W 9S~~ Street, Lenexa-, KS. C~fi275, U3A Tele~pli<ane; 413-$~30-~i2i6



Leipski, Tina (UTC)

From: Char Duffy <Char.Duffy@renzenberger.com>

Sent: Tuesday, November 18, 2014 2:11 PM

To: UTC DL Transportation

Cc: Char Duffy

Subject: Renzenberger Application for Passenger Charter and Excursion Carrier Services

Attachments: Renz application for passenger charter certificate.pdf

Please see enclosed application for Passenger Charter and Excursion Carrier Services. Fee payment form for credit card

payment is included. Please let me know if there is anything additional you require at this time.

Regards,

•~

mar Duffy

Rer~aenberger ,Ire

~ M

"Where Safety is First!"

14325 W 95 St, Lenexa, KS 66215
Office: 913-890-6216
Cell: 913-669-6722
cduffv@renzenber~er.com

This message may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If you are not the intended recipient (or not authorized to act on behalf of the intended recipient)
of this message, please do not disclose, forward, distribute, copy or use this message or its contents. If you have
received this communication in error, please notify us immediately by return e-mail and delete the original from
your e-mail system.


